. No.300

10.48

- BIRTH NO.

HEONOY 39 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3 o ‘ PRIMARY REG. DIST. W.MR!ﬁumr':Na

State File No

L

1. PLACE OF DEATH
. 8. COUNTY : ¢
: Revnalds

2 USUAL RESIPENCE (Whers ¢
a STATE M4 gsouri

d llved, If §

roaid J

b. COUNTY Re yno 1d s.lmmlom

b. CI']l;Y (I outcide cgrmnu limits, writs RURAL and give

¢. LENGTH OF

¢, CITY (If outalds gorporate iimits, writs RYJ

azd give township)

L AY s ‘
R Ell:l.ng‘bon townahipt| ST ﬂélhhphn'l 1SR J P (A-z; |
d. FULL NAME OF (If not in hoapital or institution, give strect address or location} d. STREET C‘ ‘
HOSPITAL OR ADDRESS
INSTITUTION Own Home |
S'DNEAC'EES%E a., (First) b. (Mliddle) ¢, (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Priv) {41 bur Carter M. Buford i NOV 7 1
5, SEX d 6. COLOR OR RACE | 7. ‘P#IARRIEB. B:E‘ygg rélsRRIED.) 8. DATE OF BIRTH - Qﬁfagu?n ;;’ UN‘:R lnl':m O UNDER U HES.
X {Bpacit on: H .
M W 5.8 j = July 20, 19056 A6 | > °“"| Mia
IO:. USU{\L OCCUEPATION (Crive kind of work | 100. KIND OF BUSINESSD%ETI'{IY- 11. BIRTHPLACE (State or foreign sountry) d 12. CITIZEN OF WHAT
one aﬁ:ﬁtéi‘orﬂuml.cvul!nﬂrd) CenterVille . MO CO:JNTRY.?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carter M. Buford Carrie Copeland | Corinne Jane Buford

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes acunknown) | (I yes, wive war or datos of service!

€s World War 2

16, SOCIAL SECURITY
NO.

96-30=3121

17. INFORMANT' ¢

5 SIGNATURE OR NAME

ADDRESS

Corinne Jane Buford d Rt 3

_ Enter only obe cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lime far ¢a}, (b), and (c}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as keart foflure, asthenia,
ee. It meona the dig-
case, infury, or complica-

rige {o the above cause {a) siatiy
the underlying cause last.

DIRECTLY LEADING TO DEATH'(a}

Morbid conditions, if any, giring DUE TQ (b)

MEDQICAL CERTIFICATION
t

ETWEEN

g
DUE TO (c)

fion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disears or condition causing death.

19a. DATE OF OPERA-"} 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION J7L‘ 2 AL
ves L1 o [

21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY ie.e..ioorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE bome. farm, factory, street. office bidg., ere.)

HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

7
m. from e cadses and

thar I last saw the deceased
date staled above.

22, I hereby certify that I atlended ¢ /w deceased from 7’%2&
alive on £y , 19 , and {hat death oceyfred af _
U g

23a. SIGNATURE/

77 0172

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA- | 24b. DATE 24» NAME OF CEl
TION, REMOVAL (Spediy} “

Barisl ¢ Nov 10, 51 Ellin
DATE REC'D BY LOCAL 5TRAR§ SIGNATLRE >27

Y@t © |

l 2%, DATE SiGNED

u'/f/unuu
_.2{

bﬂﬂﬁf

L1 /78 /5% |
/

/

(Licensed Embalmet’s Statement on Reverse Side)




.t

‘ &
o
Cb(b &y |
S & RECEIVED
-\. A h
5 MOy 29 1951
(S)o r
h DISTRICT HEALTH OFFICE No. 6
. , FHB NOvrveeeececne e
o N ""'1'3‘ .

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _____.

. .. Student Embalmer Nov.u.eu... et ratesanrrasanae
working under my personal supervision.
Signed_é//ﬂ«a Mm/?%
4 LS
Signedicieseercananns trresrsaiasensannaa . - N (745“7%
Student Embalmer Licensed Embalmer No

P, 0. Address. ator o @% P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




